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gitis, when she one day had a typical hysterical attack, which 
revealed the nature of the affection. 

Comby mentioned four cases that he had observed in children, 
and which are fully reported in the thesis of Roeseh. Two of 
the patients were 14 years, one was 4 1 '• years, and one 9 
months (sic /) of age, and in each case he had made a diagnosis 
of tubercular meningitis, but the patients recovered. 

He does not exclude toxmmia as a cause of some of these 
cases instead of hysteria, and says this meningismc is analagous 
to the peritonismc described by Gubler. 

Gaillard reported two cases. One, a young woman, suffered 
from atrocious headache, pain in the epigastrium, persistent 
vomiting, constipation and hypenesthesia. She exhibited the 
raic meningitique and nuchal rigidity, but there was no fever, 
and she rapidly recovered. 

The other, a man of 26, when admitted to the hospital had 
“mental hebetude, prostration, gun-hammer, decubitus, raic 
mcningitiquc , epigastric pain, vomiting, foetid breath, anorexia, 
liypermsthesia, retention of urine, constipation, but no nuchal 
rigidity or fever. There was nocturnal delirium, marked 
weakness and emaciation—a veritable marasmus.” Suddenly, 
without apparent cause, the patient awoke, as from a dream, 
began to talk, took nourishment, and a rapid recoverv followed. 

PATRICK (Chicago). 

Incomplete Aero- M. Chauffard presented a patient with 
111 egnly. an acromegalic condition of incomplete 

character at the Soc. Med. des Hopitaux. Had it not been for 
the conspicuous enlargement of the tongue, the diagnosis must 
have remained in serious doubt. 

The patient was a house painter, who had undegone various 
adventures in Madagascar and the French colonies, where he 
had had yellow fever, small pox, scurvy, and other disorders. 
He was a hard drinker, abused tobacco, and had had two 
attacks of lead poisoning, once with a paralysis following. He 
does not appear to have had syphilis, and it is not astonishing, 
after this array of disorders, to learn that he was hysterical. 
The tongue was found swollen, soft and thickened, extending 
5 centimetres and a half beyond the lower lip, with a thickness 
of 21 millimetres. Its enlargement occasioned various troubles, 
among which he reported having had attacks of strangling, but 
these were not seen while he was under observation. There was 
no hypertrophy of the limbs, nor in the pharynx. The lower jaw 
was prolonged, the teeth out of line ; there were marked 
transverse ridges in the forehead ; the nose was somewhat 
thickened ; the cranium was dolicho cephalic, with no hyper¬ 
trophy of the sutures, nor of the frontal sinus. There was a 
slight dorsal kyphosis in the cervico-dorsal region, with a com- 
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pensatory curve in the lower spine. The eye symptoms were 
mixed. There was complete loss of vision on the left ; pupilar 
reactions were slight. On the right there was myopia and a 
recent posterior staphyloma ; the disc hypercemic, with loss 
of retinal pigment. 

There was no pathological change whatever in the limbs, 
and the only nervous troubles worth mentioning were frequent 
headache and constant desire to pass water .—La Mere. Med., 
July 17, 1895. MITCHEEL. 

Ophthalmoplegic In a clinic, at the Hopital St, Antoine, 
Migraine. M. Gilbert Ballet showed and dis¬ 

cussed a case of the infrequent disorder, for which Charcot 
propo ed the name of “Ophthalmoplegic Migraine.’’ In ex¬ 
amining the patient the most conspicuous symptom was the 
dropping of the right upper eye-lid and the possibility of eleva¬ 
ting it to only a very slight degree, due to the paralysis of the 
levator muscle. This was found to be accompanied, on exam¬ 
ining the eye, with paralysis of the right internal rectus, 
paresis of the superior and inferior recti, and a decided affection 
of the superior oblique ; the inferior oblique and the external 
rectus were untouched. The result of these muscular difficulties 
was that the patient had a crossed lateral diplopia as well as a 
vertical one. The third nerve supplying also the ciliary 
muscle, its paralysis had resulted in a permanent dilatation of 
the pupil, with bad reaction to light and fixation. 

The interest of the case lies rather in its development than 
in the condition of total ophthalmoplegia. The patient, 37 
years of age, had suffered with the first attack of the same 
paralysis in his 14th year, and had afterwards five more, ot 
which the one described was the last. The trouble had begun 
with a pain in the left supra-orbital region, which crossed to 
the right side after a day or two, and there remained in a 
somewhat more extended area, affecting the ocular, the supra¬ 
orbital and the parietal regions. In addition to these charac¬ 
teristic migrainous symptoms the patient suffered at first with 
some cardiac dis'urbances and with nausea—altogether like a 
typical hetnicrania. Ordinarily in this disease the pain ceases 
instantly upon the appearance of the paralysis ; in the present 
instance this was not so. When the paralysis appeared the 
pain was lessened, but did not go away. The mobility of the 
eye usually was perfect in the intervals of the attacks, though 
not quite so perfect between the last two. 

The author has tabulated the twenty-two cases, which he 
believes to be all that have been recorded. The disorders from 
which this would have to be differentiated in practice are the 
occasional passing paralysis of the third nerve, sometimes seen 
in tabes, and a cerebral growth or a meningitis, especially 



